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Evaluation and Continuous Improvement of Breast Cancer

Health Lecture in Cancer Hospital

CHANG Hu,MA Fei,MEI Zhi-hong, et al.
(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences and Peking U-
nion Medical College, Beijing, 100021, China)

Abstract ; [ Purpose ] To evaluate the breast cancer health lecture in cancer hospital. [ Methods] A
questionnaire survey was carried out among audience attending the breast cancer health lectures at
cancer hospital ,and the results were analyzed. [Results] Total 190 questionnaires were distribut-
ed,and 185 valid questionnaires returned(97.4%),including 160 from the patients(86.4%) and 25
from relatives of patients (13.6%). 97.8% of participants were satisfied with the overall health lec-
ture activities. The breast cancer health lecture helped patients in rehabilitation, nursing, medica-
tion guide,increasing knowledge of the prevention and treatment. At the same time, patients were
encouraged each other,increasing the confidence to overcome cancer. [Conclusion] Breast cancer
health lectures in cancer hospital can improve the quality of care and increase the confidence to
overcome cancer for patients, but there are still rooms for further improvement.

Key words : breast cancer;health lecture ;effect evaluation ; cancer hospital
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Table 1 The relationship between the age and the awareness channel

Age(years) N Media Poster in hospital Phone or s}]ort message Friends introduce  Consult initiatively
(%) (%) service (%) (%) (%)

20~50 95 6(6.3) 23(24.2) 36(37.9) 29(30.5) 1(1.1)

51~60 51 1(2.0) 8(15.7) 18(35.3) 23(45.1) 1(2.0)

=60 39 3(7.7) 5(12.8) 23(59.0) 7(17.9) 1(2.6)

Note : Fisher exact propability P=0.001.
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Table 2 The relationship between the identity and the purpose of attending the lecture

Understanding the knowledge Prevention of breast Prevention the recurrence of Contact with

ldkeunify; N of breast cancer(%) cancer(%) breast cancer(%) doctors (%)
Patients 160 107(66.9) 40(25.0) 134(83.8) 85(53.1)
Patients’ families 25 20(80.0) 13(52.0) 14(56.0) 13(52.0)
Total 185 127(68.6) 53(28.6) 148(80.0) 98(53.0)
X 1.731 7.711 10.406 0.011
P 0.188 0.005 0.001 0.917
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Table 3 The relationship between the education degree and the mastery

AR TR 00 RAEATSMT , 45 5 R degree

ANTR) 2 Iy 2 g B R R A P N %8 Education degree Mastering bie  lesur e
o . U, _— main content(% ) (%)

PRECI 2253 A GE b2 R SR Dty , X Junior middle school and below 31 9(29.0) 22(71.0)

Kb SR R B, BB EEN High school 23 10(43.5) 13(56.5)

N (Table 3), College/Technical secondary school 58 33(56.9) 24(43.1)

25 FEHFEMIDER University and above 73 50(68.5) 23(31.5)
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Note : Fisher exact propability P=0.002.
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Table 4 Education degree and the knowledge expected to acquire

Prevention of  Treatment of Nursing Psychological ~ Rehabilitation
Education degree N breast cancer  breast cancer  knowledge knowledge knowledge
(%) (%) (%) (%) (%)
Junior middle school and below 31 15(48.4) 20(64.5) 6(19.4) 8(25.8) 17(54.8)
High school 23 4(17.4) 19(82.6) 5(21.7) 5(21.7) 7(30.4)
College/Technical secondary school 58 25(43.1) 41(70.7) 24(41.4) 21(36.2) 40(69.0)
University and above 73 33(45.2) 61(83.6) 39(53.4) 30(41.1) 45(61.6)
Total 185 77(41.6) 141(76.2) 74(40.0) 64(34.6) 109(58.9)
X 6.580 6.010 14.229 4.168 10.565
P 0.087 0.111 0.003 0.244 0.014

% & L /& BRY

% @A 2017 % % 26 A% 11 88 China Cancer,2017,Vol.26,No.11



3 3 [ PR I AR N I i SR BB AR v 1 S
5%, BRiz Ah b o] LU g s 44 45 5 X jEE
Z NP EAE B S 5k BURiER DL
BREAAR SR 2 i ) L AN L RS
BRI AR | LR Z Ry 234 2 i sh i At
BTN, XTI E S5 & e LR 20818
23] T
32 NRERSE EARESH

WERR, Z25HMDEEEFIESHOTE
AL 18.5%, HAZS S5 EANRESL AL,
JE TR NG, RNFFS5EE, HEDR
IRFIIE R IS 5 X R YR S P2 SR 1 R
U, RE KL LD Re 4R EE N A 68.5%.
HEMSAKFESEZRFT NEREKRE, S 5%
AR TR RORA S KA I TEIFR N S a4
ARG S 5 H WA B0 ARG B Sk, SR EL
AR ISk, HBBSENES S5 85 1%
TR 3697 R R AR BT 2k LR
FE OB G R, A R K e 2 bl
{14 T B 0 TR s A DR D9 25, AN R AR 3 4
B, & LRI RS NI 4E T 5 5% AR
PRAF A I — R b R RS HR R A A R B
(9 H A0 RS2 AR E O RS BRG  HE fn) A T
X i 25 T LR O T 2 B F8 5 T SR T, R
AR AR WL — B =
33 FRLOLEPEES ARLRESE

KREFUEBRELT TFAR A7 O7)E,#
A I & A NS G R B = B A R NG
WA TCBE B LR A2 R DL R A R BRI
EiENNIE IR TS NI s SN SR E I NTTRONE|
O 10 B PR IR E 25 WL, [0 3l A= 106 A2 £ o A A o A 3R 3R
A BRI BRI AY (5 74.4% , 10 fl B O 2
B BN AR SN A IR R R IR
PR 05 C BB, A BT IEAX AN 35, A e
U s A RN [ O A0S X RN
O IR O IR, B R S5 s R O R R P T T
AEAF IR 407 TS Bl B I 3R I e L A
S T R PR A R A 4B
34 MEBEEEE,MIHEREC

FLNR R F8 3 T8 AT 2 0 B 5% Bl A5 A s LA
ZRGERIEREE MR S, R RRK T

4’ @ ’H’ ’@ 2017 jf‘ % 26 )& % 11 #8  China Cancer,2017,Vol.26,No.11

RO A T ARIE WAL T AR L IR E R AR
FEEINGRAE 9 A H A BRRE T, BRI RERE R R
o Bt AR B BEUTAT TR AT S T
T REECTT R A B i Bl A A T LR R O LR
D0 B P T TR (9 B R A =2 T % A 8Bl A A2
o FUNR S R PR A5 BN SRR, AT IR
IH Bl REAS $1 o FL I B AR R RO XS B AR =
Sl LRI R I AL A3 5 el 114 7L M e O 41
21 A 7L M SR SRR A 2 A 2 PR O (g
FEA IR,

A T R 2 A R L R f BRE DI AR e SR A
FRIBEARMERAN, ATE—E R BIRE B 1A
AR IR AR AN 1y 3 B B AR 4R
1 PP PR 5L, 3K 8 02 1 0 B A2 M0 I S
(4 A 1t — 20 B o J A A AR 3 TR (S i
B & 25 MR AR IR, (Al I o f 3 1 R AR A RE 0 152
$E i, B e B IR RICR R AR T TR T L i ke
BRI N B AR, 4 R AP N B3 B0 IR 55 R EE

S E Lk

[1]  Wang B. Influence of health education on negative emo-
tions, social support and quality of life in breast cancer
patients  [J]. Chinese Journal of Practical Nursing,
2009,25(12):22-23.[ F i fi B 20 H %5 3L AR i 8 & bk
5 26 o SRR B A i TR 5 W [J]. v T S 4P B
i ,2009,25(12):22-23.]

[2] Li H,Zhai N,Ji X. Health education intervention on the
recovery of breast cancer outpatients [J].Chinese Journal
of Health Statistics,2012,29(2):238-242. [Z=#5 , # 4k , 42
B A FEHCE T 0N H e )5 FL IR A R S ORI (]
HE PG, 2012,29(2):238-242.]

[3] Ba CY,Su SS. Health education lecture on the rehabilita-
tion stage breast cancer patients [J]. Medical Information,
2011,24(9):5029-5030. &= e , 75 V5 70 )3 52 10 7L Wt i 2
HAR R ACE VEET]. BE2415 B ,2011,24(9):5029-5030.]

[4]  Luwo HY,Lin CC,Lin YY,et al.The role of volunteers par-
ticipation in health education for breast cancer patients
with rehabilitation [J]. Chinese Journal of Nursing,2012,
(47)7:650-651. [B H £, phill b m A, EBES
55 eS0T AE FUR R 2 R A (/R ()] b AR b R 2
%,2012,(47)7:650-651.]

[S] Lan YW. Development of breast cancer health education
and the recovery [J].Guide of China Medicine,2013,11
(19):477-478.[ 2% H 3C. 3L g £t R 28075 B A 0F B 4 ) 1F
FEE RE(T). B 2598 9, 2013, 11(19):477-478.]

[6] Li Q,Zhang CQ. Breast cancer patients’ health education
[J]. China Health Care & Nutrition,2013,9(9):822.[ 4= #f ,
AT, FUIE R A MR E T ] b E R R SR,
2013,9(9):822.]

385 B RN




